~{MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-006637
oo w:::."n TMENT OF PU BLIR;::.:;TDT"'T::{’-W_EL FARZ s :2 rimary Regiatration Distict No. _/__Q_Q__’_-_,:hmm.r'. Ho_ — j :i: 31 STA"I'E FILE NUMBER .

ON THIS STUB WENDED

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef?re
. COUNTY . - mission|
' Jackson . ¢ STAE Migsouri®N™  Jackson tmiue

b. C(I:'IAY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

owv _ Kanses City 20 yra) ™™ Kenses City. Yo O oD

€. FULL NAME OF (If NOT in hopitsl, give location) Inside Limits d. :‘T’REEY {If cutsida, give location) Reside on Farm
DRESS

OS] []
INSTITUTION Wheatley-Provident (Y=D %D 1835 Monroe Yes O No

VS 300
Rev. 4/59

1

23334

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day i Year

3 {Type or print) OF

2 - _ GOLDIE P, HOBSON DeAm Feb, 26, 1963
___3_ 5. SEX &. COLOR OR RACE, 7. Married (K Never Married [] [8. DATE OF BIRTH | 9: AGE {last birthday} [ IF UNDER | YEAR I UNDER Z4 IR
) Widownsa Divorced [ | /26 /1910 52 Momth Days Hours. Min.

5 e ol
——L— . 10a. USUAL OCCUPATION (Give kind of w.ork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stete or country} | 12. CITIZEN OF WHAT COUNTRY

6 Filge Py Epgtcs o e i | Midwest Center | Kansas City, KanJ‘
7 |
8

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Parker - Lizzie Du rall '~ Sylvester Eobson
780

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
10

(Yas, no, or unknown) | {If ves, pive war or d 2 of rerv
' o - Sylvester Hobson 1835 Monroe

'IB CAUSE OF DEATH (Enter only one cavss’ per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B "GNSET AND DEATH

IMMEDIATE CAUSE (o] Acute Congestive Failure 7 days

DOCUMENT

which gave rite to
sbove cause (1),
stating the under-
lying - cause last

Canditions, if any,} oue To v _Hydrothrax

pue 70 () Pneumonia and Influenza

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminel PARY 1) 1f deceased was female was
disease condition given in PART | {a} thare a pregnancy in last 90 days.

Diabetos o - I I Yes I J Ne l [ Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? ] -3 0 [ Lot - .
YES 1 NOR o o

“Zoc. TME OF.  Fow Mon!h,wDay,.Year- -
TINJURY, s : - S . e
p.m. . . .

20d.~ INJURY OCCLURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
- ‘WHILE AY WORK [: N farm, . faefory, strnet, office bldg., etc.)
* 'NOT WHILE AT WORK (1" :

31,21 ‘strenfisd’the d fom__F@brs 25,1963 1 Febr, 26, 1963ud st sw b alive on Febr, 26, 1963

’ Deaﬂ; ochyrred, Mj '3 (E-'ﬁ on. the date stated above, and 1o the beit of my knowledge, from the cauviey stated.

. T Degros.or FHAY -\ | 225, ADDRESS_ - %, ¢, DATE SIGNED;,
Z2a: SIGNATURE [Deg T M*;‘:.". 1433 E, 19th S‘b., K.‘ .C ‘Mo . |2-27-63

RIAL, CREMATION, | 23b. DATE Z3c- NAME OF CEMETERY OR CREMATORY. . - | 234. »LOCATION (Clty. tawn, of. :oun!y) [State}

Refu“é‘%}’é e 3/2/63 V' Woodlawn Cemeterv © | Kansas Cltxz

*24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.BY LOCAL REG. | 25, REGIST SfG ATURE

Nathen W. Thatcher  K.C.K, | &-*7.63 | [ %&;_
: . {Licensed Embalmer‘s Statemant on Reverse Side] .
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" MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ
p,C.Turner

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.-




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

s_ignarure of Student Embalmer

Licensed Embalmer, No"B/ o 4 .
P. O, AddressM

"Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

<4

" with the above constitutes grounds for revocation of I|cense)
If. embalmed by a STUDENT, he also shall sngn in his OWN handwmmg

! If thls body is not, embalmed fact should be 50 siated above , 1
: AN RPN




